RECEIVED

Date Received

caurrornia Form 7 00 STATEMENIEQEEGONOMIC INTERESTS  WAR 3% 2615
FAIR POLITICAL PRACTICES COMMISSION PRACTIC L IC.‘A‘L "
A PUBLIC DOCUMENT THE Pt 26
Please type or prinf in ink. 2012 HAR 28 PH 2: 40 BY: {
NAME OF FILER {LAST) {FIRST) {MIDDLE)
(nov e \\ jeﬁpr&\f? Frechry ke

. Office, Agency, or Court

Agency Name

STATE ASSOMNMO LY

STHTE ASSEeWBY Memee

Division, Board, Department, District, if applicable

Your Position

S’l
» If flling for multiple pesttions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
tate :, [] Judge or Court Commissioner (Statewide Jurisdiction)
{J Mulé-County [ County of
O City of [ Other

. Type of Statement (Check af least one box)

Mmual: The pericd covered is January 1, 2011, through

December 31, 2011.
i)

[ Assuming Office: Date assumed f

The period covered is/ﬁ/il_?iL.
December 31, 2011,

[] Leaving Office: Date Left
(Chack one)

(O The period covered is January 1, 2011, through the date of
leaving office.

f

§
, through

O The period covered is i

, through

[ Candidate; Election Year

Office sought, if different than Part 1:

the date of leaving office.

. Schedule Summary
Check applicable schedules or “None.”

(] Schedule A-1 - Investments — schedule attached
[[] Schedule A2 - Investments — schedule attached
[ Schedule B - Real Froperty - schadule attached

5

[ Schedule € - income, Loans, & Business Positions — schedule attached
(e~ Schedule D - income - Gifts - schedule attached
{1 schedule E - Income - Gifts — Travel Paymenis — schedule aftached

» Totfal number of pages including this cover page:

Q=

[] None - No reporfable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California thal

Date Signed {m«a’vci’\ a'] t 3‘0 ig’

(month, day, year)

Signatu

- WWwW.IppC.Ca.go



FROM 5

» 1. INCOME RE'CE[VED L

FAX NO. :8854848454

SCHEDULE G
. Income, Loans, & Business

. Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Andersonkin _« olice. Pc
ADDRESS (Businass AuGress Accaplanie) L
H2a04 Floor, New Yok, adi 10020
BUSINESS ACTIVITY, IF ANY, OF SOURCE
L ouvd Eldmn '
. YOUR BUBINESS POSITION
S@, Counsgel . -
'GROSS INCOME RECEIVER ) .
{7} 5500« $1.000 ] $1,001 - £10,000
&E’ﬁo.am -§100000  [] OVER §100,000

CONSIDERATION FOR.WHICH INCOME WAS RECEIVED

“(FSalary [} Spouse’s of repistarsd damestic parner's income

[ Loan repayment ] Partnership

[7] sule of ' : _ -
. . {Raal proparty &ov, BoM, wic}

[ commissian or  [] Rental income, #st ach sourcs o7 $16,000 or mere

] Olher
D {Cosccite)

i 1CINCOME RECEIVED

Mar. @5 2012 B4:22PM P3
N —

: cal t#cm NJAFORM 7 0 0

SEAHE PO AL PRAS TICE S COBGIUSSIDN,

NAME OF 8QURCE OF INCOME

Unikd Shales navy

ADDRESS (Buriness Address Aoceptable) SonDens, CA
1

A3 N.Hae\ogj)!, 921%2- QoS Y

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BRAATATE TP

YOUR BUSINERS POSITION m
LT Lo\ 4% Aca A

GROBS INCOME RECEIVED

{7 3500 - $1.000 3 s1.001 - $10.000

510001 -5100,060 [ OVER $100.000

CONSIDERATION FOR WHICH WNCOME WAS RECEIVED

wary [} Spousa's or regletvied domestic panner's Incoma
7] Loen ropaymant ] pannoesiip
[(] sule of
{Raal propariy cof, BOM, Bic)

{..] Commisaion or  {_] Remial ncams. kst ach sourra of £16,006 or marm

2] Otner

. S2. lANE} RECWED R O;l‘S TNING DRI-THE kEF‘R]Nf‘ERIDD cote
* You ara not required to report loans fram commerclal lending Institutions, or any Indebtedness created as par of a

retail installment or credit card transaction, made in the lender's regular course of business on terms avallable to
" mambers of the public-without regard to your officlal status. Personal loans and logns received not in a iender's

regular co_f:rs_e'o_f pusiness must be disclosed as follows:

NAME OF LENDER

AODRESS (Businest Address Acooptebie)

BUSINESS ACTIVITY, IF ANY, OF LENDER R

HIGHEST BALANGE DURING REPORTING PERION
13.5500 - 31,000 '
[ st.00 7‘31_0..000. ‘
L] si0001 - s100000 .
" [ OvER $100,000 '

INTEREST RATE TERM (Montha/Nears}

[[] Kons

————e W

SECURITY FOR LOAN

i) Mana [3 Pomons residance
L] Rex] P —
:' ex1 Froparty Slrwel aodmss
Ciy
1] Guarantor
] other
{Dascnte)

_ Gomments:

_ FPPC Form 700 (20144201
FPPC Tolt-Fres Helpline: 88812753772 m.rppzézﬂbﬁ



_____ v_ oo Vi N oo Ve e VeV
B " SCHEDULEC catrrorniarorn f Q0
[hcome’ Loans’ & BusinGSS VAN F GO HCAE FRAS LTS LORIIS G,
Positions Name

o Corel|

{Other than Gifts and Travel Payments)

» 1. INCOmME RECEIVED ~ . = N o . oo 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURGE OF INCOME
C,a \\'-‘}ou\a' a Stale Baseriolag ' s Dalione Ta The.
ADDRESS (Business Adqa'r:;s Accépgbbj Q4250591 ¥ ADDREGS (Businass Address Acceplabie) Bdywsad, €
PO. Box 4280 Sacrammto €A || 2205 . Sunset Pied. Sk, 203 9ocdle
 BUSINESS AGTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Dale A55mb\~1 Talenh _Hwent
YOUR BUSINESS PCSITION - YOUR BUSINESS POSITION’
— Dhele Ascermboly dunnlees Mhode\
GROES INCOME RECEIVED _ : GROSS INGOME RECEIVED
13 $500 - 31,000 - [ 91,001 - $10,800 [Sp$500 - $1,000 [C] $1.001 - $10,000
E’m.nm - $100,000 [J over s100,060 . [ $10.001 - $100,000 {1 OVER $100.000
CONEIDERATION FOR WHICH INGOME WAS RECEIVED ' CONSIDERATION FOR WHICH INCOME WAS RECEIVED
{SSasy  [] Spouse's or registerad domestic patner's income [ salary pouse's of registered domeallc periner's Income
[ toan repayment  [] Partnership [0 Lown repayment [ Parinarsiip
' ] Balaof - Sale ol
‘EJ T (Real propenty, car Boal. ew) D {Real progorty cas; boal, #ic)
) Commission or [ Renlal Income, &sf saéh souite of $10.000 or more ] coramission or  [[] Rental Income. Est esch sourme of $10,000 or mons
. ) -' - h .
(3 ather ) ) . L o fDomerbe)

» 2 LOANS HECLIVED OR OUTSTANLING DURING THE REPORTING PERIOD .

* You are nat required to report ioans from commercial lending Institutions, or any indebtedness creatad as part of a
retall Installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without régard ic your official status. Personal loans and loans received not in a lender's
ragular course of business must be dlsciosad as follows:

NAME OFLENOER* - INTEREST RATE TERM (Menthe/Years)

. ' e [[] None

, ADDRESS (Business Address Accepiaiie)
SECURITY FOR LOAN

[ Parsonal residence

. BUBINESS ACTIVITY, IF ANY, OF LENDER T : . [ None
. "{7] Reat Property

. Sireel address
HIGHEST BAU\NCE DURING REPORT iNG PERIOD.

$500 - $1,000 LT '

- } L : : . oy
7] 51,001 - 310,000
Clmnm-moooo N o
[]ovsmmmo T . (7 other

D Guarantor

{Desciibe)

Comments:

FPPC Form 700 (20112012} Sch C
FPPC Toll-Free Helplina: 866/275-3772 www.ippc.ca.gov




FROM =

»- 1. INCOME RECEIVED

[ $10.001 - $100.000

FAX NO. :8@854840454

SCHEDULE C
Income, Loans, & Business

: Positions
(Other than CGifts and Travel Payments)

NAME OF SOURCE OF INCOME

. ies S

ADDRESS [Busingss Address Acceplabie) Xk

2855-0 Johason Dr'-\t-g,i\fm-}wm_,CA'.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

'p-e_ﬁ_‘rnuf ont

 YOUR BUSHNESS POSITION
Yo o a8 s
GROSS INCOME RECEIVED

- [ 8500 - $1,000

1,501 - $10,000
] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
O salary E’gpouas's or registered domestic partner’s mcome.

"] Loan repayment [ Partnership

] Sale of s
{Resl property, car, boal, elc)

{") Commission or [] Rontal Income, #st edch sourcs of $10.006 ¢ mare

Other i
g {Deseriva)

T 5T S INGOME RECEIVED :

- 1] $500 - $1,000

» 2. LOANS RECENVED QR QUTSTANDING DURING THE REPCRTING PERIOD

Mar. 65 2012 B4:23PM P4

(:‘Ala,lroﬁ NIA F ORI | ré 00

Eo Linaliasid Y

VAR SO UL AL PR

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROS§S INCOME RECEIVED
7] 51,001 - $10,00¢

[1si0001-$100006 [ OVER s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[T| satary  [[] Spouse’s or registared domestic partnar's income
] Loan repayment [ Pantnersnip
] Salmol —

{Feeal peopeny caf 2041, Sic)

£ commission ot ] Rentel Income, Kt each sowrme o $10,000 o more

7 Other
-t {Dwezribe;

"% You are not required to repart foans from commereialfending institutions, or any indebtedness. created as part of a
retail installmient or credit ¢ard transaction, made in the fender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

“regular dourse of business must be disclosed as follows:

NAME OF LENDER®

.

e, b ——— 0

_ADDRESS (Business Adcress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REE;ORTING PER@,OD"
4 $500 - S‘lDDD . ) o -
7] 1,001 . 310,000
. L: §10,001 - $100,600
J over $100,000

Comme.nts:

INTEREST RATE TERM [Morths/Ysals)

et {] None

SECURITY FOR LOAN
1 vone {7 Personai residence

™™ Raz! Property

Street adcress
City
!:] Guarantor
] Other
{Dexcribal




CALIFORNIA FORM 70 0

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Income

~ Gifts

» NAME OF SOURCE .

Cafifors; A

ADDRESS (Business Address Acceplable)

» NAME OF SOURCE .

ﬁau /g'd/hﬂj

*ADDRZSS (Business Address Acceptabls)

58 frspect Lag0 Ladoll, CAswz7|| 888 Zéagifﬁcgfj?fzg:o Ladolla (Aazory

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
2, {200 /(5 ) Do A
! / $
/ / $.

BUSINESS ACTIVATY, IF ANY, OF SOURCE

//&/7@1 cart.

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
\
2 1/ 29 /SN ﬂm%ﬁﬂ@ alion
S B
P S s

» NAME OF SOURGE
- A B "
Calilsrna 15

ADDRESS (Busine,‘s‘s Address Accegtable}

» NAME OF SOURCE

ﬁfme—é’e/\&f. {@mﬂmlf ( ; ry

ADDRESS (Business AddressfAcceptable)

[

2180 AQIV‘@/_/Q@M ‘A’L/'faﬁCa¢C’51‘9I?77 2006 § Ne oMl 17w 200

BUSINESS ACTIVITY, IF ANY, OF SOURCE

A’r/f Velal o :
DATE (mmyddiyy} )IALUE DESGRIPTION OF GIFT(S)
2 26 _Dina
2L 55201 = InAes
/ / $
/ / 3

BUSINESS ACTIVITY, [F ANY, OF S$OURCE  /
" : "~ Tl wna CA’
/?T:II {’éi"\-{ @(ﬂ'k"f}bowd’ /

"DATE (mmiddhy)  WALUE DESGRIPTION OF GIFT(S) %y@,fi/
3 /8120 s K0 zmi‘fgazgéﬂgm,k
Z /8020015 [06__ [ frtica | dubhe L);L

VANV . L /fzoﬁcm(r}f)mi/?ﬂuc_s

» NAME OF SOURCE

//)’)f]/fzr C.z?o/‘.f Z /.&

faboHEsd (Business Address Acceptable) | m i / WAl lLek.-

S EastWisiongin wis 32061

BUSINESS ACTIVITY, IF ANY, OF SOURCE

viifaae.
D'.ATE {(mmiddiyy) CAALUE DESCRIPTION OF GIFT(S) )
31201 5{{7? ﬂmr;‘/mo(’/fhdr)
I $
j_ i $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT{S)
—J 1 s
— | 3

/ ! 3

Comments: f}fﬂ/)’l{‘_(_e./ ﬁﬂj &I%&/laa% C&Cﬁél‘d’f/\ohJ /?L@?/ﬁﬁ&/ .

m_ 201,

FPPC Form 700 {2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



